MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—011955

DEPARTMENT OF PUBLIC MEALTH ANMD wm.r.utlz
________ Primary Ragistration District No

STATE FILE NUMBER

Registration District No, —_______ . R ar’'s No.
DO NOT WRITE i
ON THIS STUB AMENDED EH_EDAPRT 51959 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceosed lived. If institution: Residence before
COUNTY . STATE b. COUNTY N dmissi
Vs 300 a * Mercer ° Missouri Hercer samission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP on!y) Length of stay in 1b IR COILY Inside Limits
re] . .
= ToWN Kavanna Iife TowN  Princeton, Ye: [J No 3
1 _,sz < c. FULL NAME OF (If NOT in hospital, give location) - Inside Limits d. STREET {If cutside, give location) Reside on Farm
_ZJ—' w HOSPITAL OR ADDRESS
3 , x INSTITUTION . coT Yes [J No#] Fural Yes [ No 3
) & 5T a R — -
1 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or priny DS:TH
PN Clell Gray __ 4 6 1962
5. SEX 6. COLOR OR RACE 7. Mamecj}j Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
S Wid Di d . nths D Hours Min.
5/ vale White dowe wereed O 7 /1511967, 61 "l |
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACL ,City and state or country) | 12. CITIZEN OF WHAT COLINTRY
& o, during most of working life, sven if retired) . . R —
2 Farmer grain & stock Modena  Missouri U.S.4A,
7 0 9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
e Charley Gray Lucy Bain Thelma Gray
8 . oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLAL SEMIRITY NO 17. INFORMANT Address
—« (Yes, no, or unknown)[ {If yes, give war or dates of service i . . . ces .
912/ |u none trs, Thelkma (ray -Princetoniissouri
o¢ — 18. CAUSE OF DEATH (Enter only one cause per Jina § INTERVAL BETWEEN
10 j < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a 5 g IMMEDIATE CAUSE (a) !;nanma to mjdpa]:L of abdomen imme diate
G
129)- 3 [ & = Conditions, it any,1  OUETo ) __Ford Tractor and wagon loaded with hay
I‘ -L w u'_:u which gave rise to
TIZ n’b?ye 'c;use d(a),
— atin & unaer- 2
3/-0 |- fying® cause  last, oueTo ) passing over body
_—'% z PART Il. OTHER SIGNIFICANT CONHTIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART Ill. If deceased was female was -
g disease condition given in PART | (a) there a pregnancy in last 90 days.
%’ § I O Yes | [0 Ne ] O Unknown
- uEJ E 19. WAS AUTOPSY 20a. ACCIDENT “iUIClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item §8.)
& . ﬁ PERFDRMEg? 0O O
z )2 s &, YES QLI R, 2. fell from tractor pulling a loaded hay
4 = 6 20c. 'I'IME‘OF Hou " Month, Day, Y‘ar' +* At
by a INJU . .
x 2 £(_1:45 P.WT. L=6=H2 vagon, which ran over his body.
E -] 20d. INJURY OCCURRER,. 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., e1c.) . . . .
Carw | |o NOT WHILE AT woRK O farm 2 miles north of Havanna, Missouri
* h
-<-l (> E g 21. | attended the deceased from . to. and last saw hﬁ; alive on
o a hout 'I-1§PM m on the date stated above, and 1o the best of my knowledge, from th
w ; 9 Death occurred st 3D - on the date s1ated above, and to the best of my knowledge, fram the causes stated.
g w 8 o) 22a, SIGNAT (Degree artitle) 225, ADDRESS 2. DATE SIGNED
I g . . . .
> | 3 = B g / DO princeton, Missouri b~7-62
< | 232 BURTAL, CREMATIO 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fawn, of county) (Srate)
o fa} REMOVAL (Specify{fd]| . . _ " .
z e Durial L/6/1962 Ravanna Cemetery Favanna-iiissouri
= < 24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG.
v} . - .
= % #artin & Azbell -Princeton-Missouri |£/— 7—ﬁ Y

{Licensed Embnlmer£ Sraremem on Reverte Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Stydent Embalmer

Licensed Embalmer No.__ %020

P. O. Address__Frinceton-lio,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consiitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsoshall 5|gn‘-|n\~h|_ N"handwrmng .~ - -'@‘

If this body is not embalmed, fact “should be so stated a ove‘ TANET LT



